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VERIFICATION OF INSURANCE

We, the undersigned Insurance Brokers, hereby verify that North American Capacity Insurence
Company has issued the following described insurance, which is in force as of the date hereof: -

PROFESSIONAL INDEMNITY INS CE

NAME OF ASSURED: KPMG LLP

POLICY NO. INSURER PERIOD

ZZ1.0000075-01 North American Capacity Insurance Company  12:01 a.m. April 15", 2006
650 Elm Street, to
Manchester, NH 12:01 a.m. April 15", 2007
USA
03101-2524

LIMIT: U%%$2,000,000 (an annual aggregate)

Subject to the terms, conditions, cxclusions and limitations of the Policy.

This document is furnished as a matter of information only. The issuance of this document daes not
make the person or organization to whom it is issued an additional Assured, nor does it modify in any
manner the contract of insurance between the Assured and North American Capacity Insurance
Company. Any amendment, change or extension of such contract can only be effected by specific
endorsement attached thereto.

ISSUED TO: Arizona Healthcare Cost Containment System
801 East Jefferson

Phoenix, AZ 85034
Attn: Jamey Schultz

ISSUED AT: Montreal, Quebec

DATE: August 4, 2006
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